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If contributor Is out-of-state PAC, please see instruction guide for additional reporting requiremen s.

]

O

Printsd on recycled paper
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P.O. Box 12070 Auslin#Te).(as 78711-2070 {512) 463-5800 1-800-325-8506

Texas Ethics Commission

POLITICAL CONTRIBUTIONS S SCHEDULE A1

(FOR FORMS C/OH, C/OH-5S8, SC-C/OH,

OTHER THAN PLEDGES ORLOANS SC-SPAC, ShAC. 5 SrACan)

1 Tolal pages this Schedule At:

The InstrucTioN GuIDE explains how to complete this form.
2 FILER Ni? ) ) ’ 3 ACCOUNT # (Ethics Commission filers)
N . ) / . : - 1
- & / [ /44 < L ——
4 Date 5 Fullname of contributor [ out-of-state PAC {ID#: _. )1 7 Amountof 1 8  In-kind contribution

conlribution ($) l description (if applicable)

P d NOE B e . |
e > ; . o - -
/Zé_a | 6 Contributor address; City; State; ZipCode . | 500 I

~ ST B o ooy T |- T
' &JL/;‘/’"‘ , T TS 2o |

9 Principal occupation (Optional) 10 Employer (Optional)

tni-kind contribution
description (if applicable)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of
’ ’ contribution ($)

Conlribulc-raddre_ss; City; State; ZipCode

Principal occupation (Optionai) Employer (Qplional):

In-kind contribution

Date - "Full name of contributor [Jout-ot-s1ate PAC (IDH:'_._______.__:______'_'_'_'-_ L) -+ Amountof
. ' ) ' description (il applicable)

contribulion ($)

- Conlributor address; Cily; Slate; ° Zip Code

p— — — ——

Employer (Optional)

Pﬁndpél occupation (bplional)

In-kind conlribution

Date Full name of contributor O out-of-stute PAC {ID: : - . ) Amount of
: : description (il applicable)

conlribution ($)

Conlributor address; City; State; Zip Code

Employer (Optional)

Principal occupation (Optional)

In-kind contribulion

description (if applicable)

Date Full name of contributor [J out-ot-state PAC (ID¥: ____ e ) Amount of
. . conltribution ($)

l
l
Conlributor address; City; Stale; Zip Code ’ - :
I
|

Principal occupation (Optionat) Employer (Optional)

» ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-: tate PAC, please see instruction gulde for additional rej.orting requirements.

| ]

Rovised 04/03/200
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Texas Ethics Commlssion

Austin, Texas 78711-2070

(512) 463-5800

LOANS

*P.0. Box12070

SCHEDULE E

1 Tolal pages Schedule E:

2. FILER. NAME

\/ﬁ?’ﬁsz/

3 ACCOUNT # (Ethics Commission filers)

52 o o o

) 1) %

5 Daleofloan

/7//\3 /4'

“financial lnslnluhon?

Hrcitl

6 lslendera A IR

_).)/4 (/‘r‘ CJ/‘

Dout-of-state PAC (o#:

Zip Code

C-» 4

P2 sz

} 9 Loan Amount ($)

Zarloates:

10 Interest rale

[

11 Malurity date

72D

12 Description of Collataral 7
' 13 GUARANTOR e 14 "Name of :luan"{r:;!or i 16 Amount Guaranteed ($)
INFORMATION _}: E -
= . .| 15 Guarant raddress; Zip Code

D.' not applica’g_l'e CEE

17 Principal Occupation

5'-5 PRy l

R RE AR

18 Empb#g
"i/ - ’

e A ot

1-800-325-8506

Date ol loan

Name of | :nder .

[out-ot-siate PAC (iD#:

//Sf/cz

Islender.a.
financial Insmuhon?

Y @,

Loan Amount ($)

LaD e

A/ L Sem

/ - 4 en /e

H

BT ST

& “noné: -

GUARANTOR,
. INFORMATIOR

*- Description of Collateral - -

(;r‘.—- - /.i
, -

Interestrate

Maturity date

CSLZ oy 7

2D

Amount Guaranteed ($)

¢ TTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
__f stite PAC please see instruction guide for addlttonal reportlng requirements.

Revised 04/04/2000




Texas Ethlc:. Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES e SCHEDULE F

—
pr——

41 Totalpages Schedule F:
/o 45
2 FILER NAME 3 ACCOUNT # (Ethics Commisston filers)

/u f/ /7‘"(,//" R - :

" The IsTRucTis Guios explains how to complete this form.

4  Date 5 Payeename -
%)
z. e £ 5 /o L /(,
é : B Payeeaddress, c“_y; State; ZlPCod_e B SRR

/S .
S o ,é‘ //2‘}- . ' Z%O
go =7 C/o ot ’7&‘ o2

8 Purpose uf pz vment(Seeinwucuonsmgardmstypedwomahon 9 e Complale If direct expenditure: to banefit C/OH
required.) - Candidata / Oficeholdar name Offic.: Bought Office hald
?/4 i s e
Payee name ' Amount
T 2D, 5 (%)
> L . Payaa s A "L st BnGode T _
s O E. ST JEA TS
/ '“:/U <o ‘/, ", /\;‘ : ’ 7 6""';7(7 &
Purposa fpa pa /ment (See instructions regarding type of information -« Complets If direct expenditure to benefit C/OH «
required.) ] ’ Candidate / Officehoider name Offica sought Offica held

Date Payea name Amount
L. . (%)
.  a— - -
ST AN o LA¢ e Pﬁ./ 7[/L
2 Payaa address; City; State; Zip Code ’ —— "
/ S_ e 7 ¢ .. s 7 . ; '
A2 K‘Bo--‘ L Ev2a = .
N e S TECE
Purpose of payment (See instructions regarding lype of information -+ » Complete if direct expenditure to benafit C/OH «
required.) ) ) Candldate / Officeholder name Offico sought Office held
- . :
—
Y O/
' .
Amount

1’%’: . ;:a.yeee.lddre;ss:: City: .Steta; Zip Code . ) . Z S-' <2
& . ﬁ/&" Sus e // a2 200 C/ . .

: Ll e
7 - ‘ e Dy 2
S < T8 TS
Purpose of payment (See instructions regarding type of information « Camplete if direct-expanditure to banefit C/OH ~
required.) . Candidale / Officeholder name Offica sought Office hald

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(:3 Piinted on recyclad paper Revisad 04/04/2000



Texas Ethics Commlssmn PO Box 12070 B -Abstih, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITU RES : SCHEDULE F
‘. The insraucnion Guioe axblains de 'to complete this form. ' . - 1 Totalpages Sd}edulf_f_
i , Ze 4K
2 FILER NAME ' 3 ACCOUNT # (Ethics Commission filers)
/ e 3 / /7- & /e i .~
4 Date 5 Paysename . - 7 Amount
: - ) ($)
.54 [Ee o 7/// o/ '
&' R N L I R ) o of o 2 s a2 & e ¢ & a e & & ® ® 8 a2 s e a » . = e + » 4 & e s @
//c{ - 6 Payeeaddras - City; State; ZipCode
o | T &
VADY 1:/-/\&'4’-4 yA A~ 74 s o )NAlL'
8 Purpose of payment (See instructions regarding type of informatior 9 = Complete If direct expendilure to benefit C/OH »-
required.) Candidatae / Officeh nama Office saugh! Office held
. el /
Date Payas name : Nr(’g;zm
. : _
{( —5 /7 e < é:‘) @ -‘7

. . 5 e & s & e o e % e s ¥ = e e s v e & L L N T T

7 Payee addresa City; State; le Code . . {
7 =<
7 . .

e ,ﬁh_a.'_,\ ~ S ’/'/4 N :%-,;’r\ x

Purpose of payment (See Instructions mgarding type of Information . -« Complete if direct expenditure to benefit C/OH
required.) . Candidate / Officeholder namae Offica sought Office held -
s / .
) - 7 .
,}"//C-' A - / 4_’)/1:'_ C. /&— ‘///‘7
Date ~ Puyeename T ) Amount
> A - ®
e A e e
) P..AVBB address; : City; State; Zip Code )
//é - ‘ < : e - 'Za [P .
2 » i e TR -y .
Purpose of payment (See instruction rdmg ype of information +». Complete if direct expendiiture to benefit C/OH
required.) . LTE A . Candidate / Officeholder naing Office sought Office held
,5 /.= e Fem ‘/,r - / T
Date Payee name T ' . Amount
. 74 o ) ($)
2 Payaeaddress. Staia pC '
/& :
-C-’ am e ¥ - E
i LT 3

54 Complete if diract-expenditure 1o banafit C/OH »
ndldate / Oﬂléehqlder name Ofiice sought Office held

Purpose of payment {See instructlons rega
required. ) . .

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

(3 Printed on lncyclad'pu;;e_r Revised 04/04/2000
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Texas Ethics Commission PO Box 12070 'A_ustin, Texas 78711-2070 {512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES R sCHEDULE F

The instaucmion Guine explalns how to complete this form. . 1 Total pages Schedute F: N .
: ) 2o 5

2 FILERNAME .~ : _ o 3 ACCOUNT # (Ethics Commission fers)
o AL //, cd S
4 Date S Payeename . . 7 Am:unt
o . (— / . (%)
&:é'-' < Sa-' P /A — [ //”U.A =
Z : 6 Payas address; City' State; Zp Code - C =
- e LN ) o5 S &
/0 ('( 7 e P e S Z g5 £/ -~
Yy e . . .-
/uj/fa s . PE Do 7
8 Purpase of payment (See instruétions regardingtypeol Informaﬁon ] +» Compiete if direct expenditure to benafit C/OH «
required.) Candidate / Oificehalder name Office sought Office haki

//!/A/I’// '7”;(.—&_

Date Payae name Amount
’ . (%)
// 7 e //7 @ =« / C é (e z T
A N bayae address; Ci1y; State; Zip Code
G 7(_
/- N } ~ - L
& e & O e yo i )/l— P ;—5 :_;# I~ /é’ (_/
£t . Purpose of payment (See instructions regarding type of lnformaﬂon « Completa i direct expenditure to benefit C/OH =
required.) _ : Candldate / Officeholder neme - - Offica sought Office held
~ <~ - o - -
éé‘-“'-?v -G~ S
} - o
Date Payea name Amount
) 3 v %
0 /:d o rd S8 -//
. l.Da'yee address; City. Stats; Zip Code .Z P

T

required.)

< . .

Y Complele if direct expenditure to benefit C/OH
) Candldale / Officeholdar name Office sought Office hetd

Amount
$

required.) . o : 3 LY ! B ! i 13; name ~ Office sought Office heald

: 7+ /
. P ?C—‘ s

ATTA'CH ADDITIONAL COPIES OF THIS FOI:M AS NEEDED

- (:;‘ Printed on racycled popar . . Revizad 04/04/2000




. Texas Ethics Commission PO. Box 12070 .Austin; Texas 78711-2070 (512) 463-5800 1-800-325-8506

POL!T’ICAL EXPENDITUI RES

SCHEDULE F

The bcmucﬁou Guioe explaing how to completa this form. _ . |1 Totalpagas Schedule F:

i o A 5

2 FILERN / - 3 ACCOUNT # (Elhics Commission filers)
j £ / / (,(_/ o ' _

4 Date 5 Payeename . . 7 Amount
. . ($)
/L( < /L{ 5 A // h {é :
6 Payoeaddress; Cuty Sta!e, pCode - ) // 7 _j_
< —— e
e
8 Purpose of payment (See instructions raaaﬂﬂng type of nformation 9 = Complete if direct axpanditure to banafit C/OH -
required.) Candidate / Officeholder namea Office sought Office held
/ :
,/ V¥l oA 7’
o Date Payeo n‘me : : Amaunt
: . Ve : %)
7 e O o e : _
7’/ " ' Payeeaddrass: ) cfty; State; Zip Code o
- . T R ~ . - / _ X . . ’7 -
rze s S riin o n . Ao e
' ) .,'7 s p— . iy g
: AT T 5 7C S
; i - Purpose of pa ment (See inatmchons regarding typo of Informat!on R ) Corr;plete if direct expenditure to benefit C/OH -
required.) . - {-"". Gandidate / Officeholder name Offica sought Office held
- ( L =, Gy~ '('0 ¢ - /-'«A—"Z'a‘A
- Date Payee name a Amount
_ D W2
B . s+ Complate if direct expenditure to benefit C/OH «
o] ndldate / omcaholder name Office sought Office held

i
7 / Ea’s
\ !_'c_lar name Offica gought Office held

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

Revised 04/04/2000




Texas Ethics Commission - 2.0. Box 12070

Austin, Texas 78711-2070

(512) 463-5¢ 10 1-800-325-8506

POLITICAL EXI’E:NDITU RT:S

SCHEDULE F

- The hismrucnion Guioe explalns how to complete this fc m.

1  Totalpagses Sche ule F:

v <ok

2 FILER NAME

e L

3 ACCOUNT # (Ethi s Commission filers)

. /- '
4 Date 5 Payeenarne 7 Amount
' L )
| LS Pag Aoz
Z " ‘1 6 Payseadiiress; City; State: ZipCode . . .
4
<o/ i / .5 (O
. 8 Purpose of payment (See instructions mgardns type of information 9 +=.Complete if direct expenditure to banefit C/OH »
> required.) Candidate / Officehoider name Office sought Office held
_S‘.*réa'- ~ 7~ <
: Dates Payee nare o Amourt
o /. /A ®
C_—) / et T T —s T 5& e 7 -~ S
e./ Payee address; City, State; Zip Code
- . . > 7
e Z 7 ks 7
- o
S Cj —
Furpose of payment (See instr ictions regarding type of Information - Complete if direct expenditure to benefit C/OH «'
required.) - C g ‘ Gandldate / Officeholder name Offica sought Office held
L - ¢ B A
S e -~ g Wit I ;
J/ d <3 . d /-‘ N =
Date Payee nan o Amount
o _ , / Z )
(SR 53(04)7"5.‘ ~2 e vl e
Payee addiess,; City Stale Zip Code
- | ; - 22357 77
<
. '+ Complete if direct expenditure to benefit C/OH «»
Candld..te / Officeholder name Qffice sought Office held
Amount

Vos

(%)

2ESE. o

e

required.)

iy -/

- Candlda\e / Officehalder name

*» Complote if direct expenditure to banefit C/OH -

Office sought Office hald

ATTACH ADDITIONAL COPIES OF THIS

FORM AS NEEDED

(:3 Printed on racycled paper

Revlsud 04/04/2000




